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State: Connecticut
Citation 3.2 cCoordination of Medicaid with Medicare and Other
Insurance

(a) Premiums

(1) Medicare Part A and Part B

1902(a)(10)(E)(i) and (i) oQualified Medicare Beneficiary
1905(p) (1) of the Act (OMB)

The Medicaid agency pays Medicare
Part A premiums (if applicable) and
Part B premiums for individuals in
the QMB group defined in Item A.25 of
ATTACHMENT 2.2-A, through the group
premium payment arrangement, unless
the agency has a Buy-in agreement for
-such payment, as indicated below.

Buy-In agreement for:
X Part A y Part B

The Medicaid agency pays
premiums, for which the
beneficiary would be liable, for
enrollment in an HMO
participating in Medicare.
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State:
cirstian

1902(a) (10) (BR) (ii)
and 1905(s) of the Act

1902(8) (10) {B) (Lii)
and 1905 (p){3)(A)(iL)
of tha Act

1502(a){10)(B)(Lv) (I},
1305(®) (3) (A)(LS), and
1933 of the Act

1502 () (10} (B) (4v) (XI1,
130S(p) (3) (A) (11), and
1933 of the Act

(1%)

(idil)

(v)

oualiZied Risabled and Working
, :

The Medicaid agency pays Msdicarse
Part A pramiums uoder a group
premium payment arrangsment, subject
to axy contridution reQuired as
described in ATTACKMENT ¢.18-%, for
individuals in the QLDWI group
defined ir ltam A.26 of AITACHMENT
2.2-7 of this plan.

Bpecifisd Low-Incoms Medicars
Bepgficiaxy (JINMB)

The Medicaid agency pays Medicare
Part B premiums under the State buy-
in procaeds Z2or individuals in the
A1X8 group 4dafined in itom A.27 of

AITACEMGNT 2.2~A of this plen.

{or-1)

The Medicald agency pays Madicare
Part B premiums under the dtate buy-
in procags for individuals dsscribed
in 1902(a){16) (R} (4v)(I) and subiect
to 1933 of thae Aat.

Qualitvigg Individual-2
{Q1-2)

The Medicaid agency pays the portion
of the amount of incredsa to the
Madicave Part B premium atfzibutable
to the Bome Health Provigilon to the
{individuals descxibed in 1302(a)(10)
(E)(iv)(II) mnd subiect tvo 1933 of the
Act.
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Ravision: RCYA-PK-97-3 (CM80)

Decembar 1997
aratar _O7€Cticut
Cisation .
1843(b) and 1905(s) (vi) othex Medicald Reciplants

of the Avt and

42 CFR 431.625 The Medicald egency pays Medicare

Part B preaiums to mak: Kadicare
Part B coverags availabls to the
following imdividuals:

_f_ All individuals who are: (a)
recelving bensfits under titles
I, IV-A, X, XIV, or XVI [(AABD
or B8Y):; b) receiving State
supplaments under titlae XVI; or
e) witlding a group lioted at 42
CYR 431.625(d)(2).

Indielduals receliving vitle IIX
or Railroad Retiremant
denesite.

Medically needy individuals
(¥r? is not availladble for thiz

group).

1902 (a) (30) and {2) Other Health Ineuzance
1905(a) ©f the Act
X The Medicaid agoncy pays insurance
premiums for medical ar any other typs of
ramedial care to melntaln a thi=d parzy
raeaourea for Nedicaid owvered sarvicas
provided to eligible individuals (excopt
individuals 55 years of age or older and
di{padled individuals, entitled to Msdicare
Part A but aot enrollaed in Medicare Part

B).
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Revision: HCFA-PM-93-2
MARCH 1993
State:
Citation

1902(a) (30), 1902(n),
1905(a),and 1916 of the Act

Sections 1902
(a) (10)(E) (i) and
1905(p) (3) of the Act

1902(a)(10), 1902(a)(30),
and 1905(a) of the Act

42 CFR 431.625

1902 (a) (10), 1902(a)(30),
1905(a), and 1905(p)
of the Act

{(b) Deductibles/Coinsurance

(1)

Medicare Part A and B

Supplement 1 to ATTACHMENT 4.19-B
describes the methods and standards for
establishing payment rates for services
covered under Medicare, and/or the
methodology for payment of Medicare
deductible and coinsurance amounts, to the
extent available for each of the following
groups.

ki)' Qﬁalified Medicare Beneficiaries

{OMBS)

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for OMBs
(subject to any nominal Medicaid
copayment) for all services
available under Medicare.

(ii) other Medicaid Recipients

The Medicaid agency pays for
Medicaid services also covered under
Medicare and furnished to recipients
entitled to Medicare (subject to any
nominal Medicaid copayment). For
services furnished to individuals
who are described in section
3.2(a)(1)(iv), payment is made as
follows:

X

For the entire range of
services available under
Medicare Part B.

Only for the amount, duration,
and scope of services otherwise
available under this plan.

(iii) Dual Eligible--QMB plus

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for all services
available under Medicare and pays
for all Medicaid services furnished
to individuals eligible both as QMBs
and categorically or 'medically needy
(subject to any nominal Medicaid
copayment) .

TN No. A
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Revision: HCFA-PM-91-38

October 1991

= JFFICIAL

(MB) OMB No.:

State/Territory: Connecticut

Citation Condition or Requirement
1906 of the (c) Premiums, Deductibles, Coinsurance
Act and Other Cost Sharing Obligations

1902(a)(10)(F)
of the Act

(d)

The Medicaid agency pays all

premiums, deductibles, coinsurance and
other cost sharing obligations for items
and services covered under the State
plan (subject to any r~nminal Medicaid
copayment) for eligible individuals in
employer-based cost-effective group
health plans.

when coverage for eligible family
members is not possible unless
ineligible family members enroll, the
Medicaid agency pays premiums for
enroliment of other family members when
cost-effective. 1In addition, the
eligible individual is entitled to
services covered by the State plan which
are not included in the group health
plan. Guidelines for determining cost
effectiveness are described in section
4.22(h).

/__/ The Medicaid agency pays premiums
for individuals described in item
19 of Attachment 2.2-A.

TN No. _ 9Z-3
Supercedes
TN No. J—
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) Pevision: HCPA-PK-87-4  (BERC) V - OMB No.: 0938-0193
MARCH 1987 :
Stntelrertitofy: : CONNECTICUT

S8ECTION 4 — GENERAL PROGRAM ADMINISTRATION

Citation 4.1 Methods of Administratjon

42 CFR 431.15
AT-79-29 The Medicaid agency employs methods of administration

found by the Secretary of Health and Human Services to

be necessary for the proper and efficient operation of
the plan.
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